2003 FOR PROFIT CORPORATION

FILED

[ ]
UNIFORM BUSINESS REPORT (UBR) J %11 271_ 2003 18 S(t)otam
1. Entity Name 01-27-2003 90133 045 ***150.00
GERACI REALTY, INC.
-
Principal Place of Business Mailing Address
2023 W 15T STREET 2023 w. 18T STREET
FORT MYERS FL 33901 FORT MYERS FL 3331
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, afc. Suite, Apl. #, etc. [ CHECK HERE IF MAK#NG CHANGES
City & State City & State 4. FEI Number Applied For
: 59-2259701 Not Applicable
Zi Countr Zi ountr iti
p,_.. ¥ P C ¥ 5. Certificate of Status Desired ] $875 Addltlonal
Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T == e N ——— e ]
GERACI, DONALD D Street Address (P.O. Box Number is Not Acceptable)
2023 W. FIRST STREET
FORT MYERS FL 3391
City FL Zip Code
8. The above named entity submits this statsment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oingationsofr?red agent z /
SIGNATURE //&z 0—3
S:gnaxure typed or printed name of reglslerad agent and title if applicabla, (NOTE: Ragistered Agent signature required when reinstating) bate
FILE NOWI!! FEE IS $150.00 ) .
, Electi & Fin
After May 1, 2003 Fee will be $550.00 ? Trj:t 'gzn% Cr:noﬁjlr?;uti:j"r? i fg'e%(?ongzif ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITrONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSDC X Delete TITLE lg R Change [ Addition
NAME GERACI, DONALD D NAVE -u.n-l:ol p. éfrﬂc‘-
stReeT aooress | 1391-2 MAEDOW PINK LN sheer aonEss | 17344 Fremk Ro
orv-si-zp | FORT MYERS FL 33901 avstze | Jlvd, Fe 33920
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
e TS TR T s e ] ety e TLE e TR e e e g cmim o - L.Change . [ Addition |
NAME NAME ot
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TILE 3 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-8T-2P CITY-ST-2IP

changed, or on an attachment with a

SIGNATURE:

12. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporaticn or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

address, with all other like ermpowergmn.

// 2/03  239-330/320

SIGNATUHE AND TYPED OR PRINTED NAME GF SIGNING OFFICER O DIRECTOR

Daytime Phore #

153

U

AV

CR2E034 (10/02)



